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FORMD EGEIVED UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
| o Estimated average burden
F?RM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changcd and indicate change.) —

gmrrg oo

A. BASIC [DENTIFICATION DATA ~ 07030082

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changt::d. and indicate change.)

Collins Capital Diversified Offshore Fund I, Ltd. | ] . .

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone b:l(umbrr {Including Area Code}
c/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, AVI (284) 494-5239

Address of Principal Business Operalions {(Number and Street, City, State, Zip Code) Telephone umber (Including Area Code)
(if different from Executive Offices) / CESSED

Brief Description of Business JAN 1 6
Private Investment Company
Type of Business Organization
O c:rpf:lr:no:u I O :IMI:C: pa:;lncrs:}p. alr:adfy forl::d B other (please spcclfy)imﬂmmess company
5
[] business {0 timited partnership, to be forme formed under laws of BVI
Month Year
Actal or Estimated Date of Incorporation or Organization:  [U]3] [U]4] [JActwal [ Estimatcd

Jurisdiction of Incorporation or Qrganization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EN

GENERALU INSTRUCTIOGNS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 5eq. or 13 US.C.

17d(6). _
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivs (5) copies of this notice must be filed with the SEC, one of which musl be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcnng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. [T a state requires the payment of a fee as a precondition to the claim for the exemption, & {ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond 1o the collaction of information contained In this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following: l

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

|

e  Each general and managing partner of partnership issuers. :

Check Box(es) that Apply: ] Promoter [, Beneficial Owner ' [0 Exccutive Officer [ Director [0 General anifor
) l . Managing Partner

Full Name (Last namec first, if individual) i
i

Cook, Graham ) |
Business ot Residence Address  (Number and Street, City, State, Zip Co.de)
¢/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, BV

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer D4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual) |

Kruthoffer, Jan : C
Business or Residence Address  {Number and Street, City, State, Zip Cc%)dc)
P.O. Box 656, 3000 AR, Rotterdam, The Netherlands i

Check Box{es) thar Apply: E} Promoter D Beneficial Owner | D Executive Officer [ ] Director [:] Genera) and/or
Managing Partner

Full Name (Last name first, if tndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner D Executive Officer E] Director [:] General and/or
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director {0 General andfor
. Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter ['_"| Beneficial Owner  [[] Executive Officer D Director E] General and/or
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter [J Beneficial Qwner  [] Exccutive Officer {T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

r

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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; o ' Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C E

Answer also in Appendix, Column 2, if filing under ULOE.

. . . s : t T o 7
What is the minimum investment that will be accepted f"lmm ?ny individual? $.1.000 000*
’ { Yes No
Docs the offering permit joint ownership of a single unit? . LA ﬁ B

Enter the information requested for each person who has bcen or will be paid or given, directly or indirectly, any . it
commission or similar remuneration for solicitation ofpurchascrs in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. Ifmore than five (5} persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Seal, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North Fourth Street, Suite 141, Fairfield, [A 52556

Name of Associated Broker or Dealer
Capital Management Partners, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit' Purchasers

{Check “All States™ or check individual S1ALES) .....covoerrriercnrer i esssssssenesns L] ALl St2LES
MO XK D @ B B X B &) A M [
] X X &S] & 2 MY Ba XD MY
M @O X B K & bE [ X
0 X S ¥ X M = R

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer

Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check INAIVIUAL SIRLES) oo iiert s sesssessns st ssess e tss s sss e ssess st nae s et s e sasen B4 All States
AL @B [AZ) BRI [CAl (€G] el ©g FLl Ga I 003
! [(MI]
.
SC

Full Name (Last name first, if individual} H

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iMdividual SLRIES) ..o e s et s e e e ais [J All Siates
NH)

(Use blank sheet, or copy and ‘use additional copies of this sheet, as necessary. )
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sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box{] and indicate in the columns below the amounis of the securitics offered for exchange and

| 1. Enterthe aggregate offering pnce ofsecurmes included in (hlsl offering and the total amount alrcady
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld

R 1 SO B s
EQUILY vt sesnsoseemssstssssstsssssssssssimisssssns s $.2,000,000,000* § 37,586,684

O Common [] Preferred

Convertible Securities (including warrants)S ~-0- $ -0-
Other (Specify )’ s -0 s -0-
s $2:000,000,000* g 37,586,684

Total ..

Answer also in Appendix, Column 3, if fi f'lmg under ULOE.

- 2. Enter the number of accredited and non- -accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of.their purchases. For offcrmgs under Rule 504, indicate
the number of persons who have purchased securities and thc aggrcgate dollar amount of thCIr
purchases on the total lines. Enter “0” if answer is “none™ or “zero,’
Aggregate
Number Deollar Amount
Investors of Purchascs

ACCTEAILE IMVESTORS . oot irer s et se e srabr e g e e s e me s sene e et e s bbb ELaadnrET s Renan e A s smse st 44 s 37,586,684

NOB-BCCIEdiled INVESIONS covvivirsvceeecirisstereenscaesinc st et et et ros e asspmss st era bt b s s e snnsmta g shbs $
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if fi f’lmg under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the mformatlon requested for all sccuritics
soid by the issuer, to date, in offerings of the types indicated, 1n the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Sccurity Sold
REGUIAEON A 11eveneeven e o veee s e e ote oo be e etae et e eue e st a2 200 e reernssanenesss s

TOlAl Lo e e e e e e e

4 a. Furnish a statement of all expenses in connection with the issdance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

¥ et

TPANSTET AZEDE"S FEES 1ivvvrierurericsessmrescerie e serresrnesenseesresemes s bbb bR SR8 EESE S4Bt R ATt s bas Tt s
Printing and Engraving COSLS . ..o it rcenstiss s s s st sa e ss s s s b s s
LB Al F OO it cineersriccms et s e st et eees e see e 1R R AR TE (P TRAaRpES AR S AR S R e

ACCOUDIINE FEES woviirietcrrerece e bbb s s s s

Engineering FEES ..o e rassntsra s st b e st et s s

Sales Commissions (specify finders’ fees SEparately) ..o

Other Expenses (identify) filing fees
TOTAL v e bttt bbb st s b s e et 004

' ]

XN XREKR
B T R Y N I I
?

*The Issuer is offering an unlimited amount of common shares. The Issuer does not expect to sell in excess of $2,000,000,000 of
common shares. Actual sales may be significantly lower.
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b. Entcr the difference between the aggregate offering price gwcn in respanse to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4. a. This difference is the “adjusted gross

POCCEAS 10 ThE ISSUEE ™ 1ot ieremiverisiertsere i ssesmsmemis st ss e emsssson b sass s st s emss s et sas et e seenmn g b shos s bbb s 1:999,977,000*'
. 5. Indicate below the amount of the adjusted gross procccd 10 thc issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose 1s not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Qucs}mn 4.b above,

: Payments to

Officers,

; Directors, & Payments to

! Affiliates Others
SIATIES AN FEES wovverrrssessresrerosesssesmsress e seeessmeeesrsesssetssssbssssss s sssssssssassssosnssssassssss 9] 8 -0- h) -0-
PUrChase of TEL ESLAIE vuunrrviorimerrssessrsrermstsnn et ssensenssssenssressess st s sssssssssstsmsmsssssssssnssssssssrsssssssesssannnes (1 3 -0- B -0-

Purchase, rental or lcasmg and msral]atlon ofmachmcry
and equipment ...

.8 -0- X3 -0-
wwrsereenrs B s -0- iz $ -0-

Construction or leasing of plant buildings and facilities ..ot

Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in cxchange for the assets or securities of another

ISSUCT PUPSUANL 10 A TIETEETY ..vov.veeeveeestsssseresssmsss e somssss s s sabes s sasensesssnassessosssmmenconsssnsntassieistiosseses O 9 -0- s -0-

Repayment of indebledness ... it ssemsessissssssis s et marssosssisssissasssssssssasserssssssssessrs P 9 -0- pas -0-

WOIKINE CRPITAL...uuvseeusseeereesscreansrssisesnssasssssssessess s sessss s essasssessessssentbossse bertrarssaessccsttssssssssssss (9 9 -0- K$ 1,999,967,000*
| Other (specify):Registration costs s -0- &S 10,000

RS0 Rs__-0

CORIIN TOBIS ..vorvvveearsssrssssrassssssssssssssssssssss s sesesssessmsasass s sssssesssssssosres e ssssssssoees () S 07 $1,999,977.000*
Total Payments Listed {column totals added) ...ttt e et nans E $1,999,977,000*

The issuer has duly caused this notice to be signed by the undcrsigncid duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission, upon written request af its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issucr (Print or Type) Signature Date
Collins Capital Diversified Offshore Fund I, Ltd. Qaleain 2|l iy
Neme of Signer (Print or Type) Title of Signer (Print or Type)
Graham Cook Director
ATTENTION

Intentional misstatements or omlssions of fact constltute federa! criminal viclations. (See 18 U.S.C. 1001.)

*The [ssuer is offering an unlimited amount of common shares. The ¥52uer does not expect to sell in excess of $2,000, 000 000 of common
shares Actual sales may be significantly lower. .



